Preoperative anxiety is a common phenomenon among surgical patients, and high preoperative anxiety can lead to adverse postoperative outcomes. Studies reported that the incidence of preoperative anxiety in adults is nearly 80%.[@ref1][@ref2] Thus, it\'s very important to take effective medical intervention for the mood preparation of patients before surgery. Both pharmacologic and alternative interventions have been used in the literature as means of decreasing preoperative anxiety.[@ref3]--[@ref9] As one of the alternative medical treatments, acupuncture has a long history in Chinese medicine development and many medical experiences have been accumulated about it after years. The World Health Organization has recognized its benefit for some medical conditions.[@ref10] Theory of Chinese acupuncture is based on metaphysical concepts of "ch\'i" (Qi) which is a supposed body energy that runs through hypothesized channels called "meridians". In terms of the treatment position, acupuncture can be categorized as body acupuncture and auricular acupuncture. Compared to body acupuncture, the auricular acupuncture is less painful and more convenient to patients. Many studies have reported the effect of body acupuncture in reducing anxiety syndromes.[@ref11][@ref12] Other researches also indicated that auricular acupuncture also could relieve anxiety.[@ref13][@ref14] However, few studies have ever been conducted to compare the effect of the two kinds of treatment.

Therefore, the objective of the present study is to compare the treatment effect of body acupuncture and auricular acupuncture in preoperative patients with preoperative anxiety by follow-up study design.

Methods {#sec1-1}
=======

Patients {#sec2-1}
--------

Eligible patients were those who referred to the Xi Jing Hospital (Xi\'an, China) between October 2005 and February 2006. Patients taking anxiolytic herbs, having history of psychiatric illness or prior acupuncture experience were excluded. Thirty five elective ambulatory surgery patients were selected randomly and double-blindly. All patients participating in this trial were asked to sign a Committee-approved consent form confirming that they understood the goals, risks, and potential benefits of the study and their rights to withdraw from the study at any time. Patients could dis-continue at any time without having any reason.

Subjects were randomly categorized in two intervention groups.

Group one was auricular acupuncture group with 18 patients. Subjects in this group received ear acupuncture in the point named Shenmen, which is at the superior aspect to the bifurcating point between superior antihelix crus and inferior antihelix crus. This point is based on Chinese ear chart ([Figure 1](#F1){ref-type="fig"}). Group two was body acupuncture group with 17 patients. Subjects in this group received acupuncture in the points of Baihui, Four God\'s Cleverness, Great Rush and Zu San Li. Baihui is located in the midpoint of connecting line between top of two ears on the head. Four God\'s Cleverness has four points and each one is one inch apart from Baihui. Great Rush is located in the back of foot and the valley of first metatarsal, and Ophryon is located in the middle of two eyebrows ([Figure 2](#F2){ref-type="fig"}).

![Shenmen point of auricular acupuncture](JRMS-16-39-g001){#F1}

![Body points of body acupuncture. 2A is Baihui point and Four God\'s Cleverness (marked by black triangle), 2B is Ophryon point, 2C is Great Rush point, and 2 D is Zu San Li point.](JRMS-16-39-g002){#F2}

Measurements {#sec2-2}
------------

Anxiety symptoms were assessed using a translated and validated version of the Zung Self-Rating Anxiety Scale (SAS). The scale is a well-known self-rating scale used worldwide for the measurement of anxiety. Higher scores on the scale are indicative of more severe anxiety. SAS consists of 20 items covering affective, psychological, and somatic symptoms. A subject with a SAS score below 50 is considered normal, while a score of 50 or more is considered to be indicative of existence of anxiety. The scale has been verified as valid and sensitive measurement for clinical severity and research instrument.

Treatment Process {#sec2-3}
-----------------

Before recruitment, all patients completed SAS and those who scored above 50 were selected for being acupunctured. Of the ear acupuncture group, 11 were women and seven were men, and the mean age was 41.2 ± 10.1 years; of the body acupuncture group, nine were women and eight were men, and the mean age was 47.3 ± 8.9 years. In auricular acupuncture treatment, three patients quitted treatment without finishing it. Thus after the acupuncture treatment and before surgery, 32 patients of the two groups completed the SAS for a second time. In the acupuncture treatment, patients were needled with 25-40 mm long needles which were 0.25-0.30 mm in diameter. For each subject of the two groups, duration of acupuncture therapy was four weeks (two sessions per week, eight sessions in total). During treatment, among the auricular acupuncture subjects, the needles were inserted into the Shenmen point, which is located in superior lateral wall of the triangular fossa, and the depth of insertion was about 0.2 cm. For the body acupuncture group, the needles were inserted into above mentioned points and the insertion depth was nearly 0.5 cm. Each acupuncture session lasted approximately half hour. The acupuncture treatment was conducted by four professional acupuncturists of Xi Jing Hospital. All of them had more than ten years experience in acupuncture therapy.

Statistics Analysis {#sec2-4}
-------------------

The matched pair t-test was used to assess the statistical significance differences in the pre- and post-treatment scores. These comparisons were carried out using SPSS version 11.5. Comparisons were considered significant if p \< 0.05.

Results {#sec1-2}
=======

The SAS score changes before and after acupuncture treatment of two groups are showed in [table 1](#T1){ref-type="table"}. For the auricular acupuncture group, the mean score of SAS was 57.57 ± 8.22 before the intervention and 46.32 ± 6.37 after-ward. For the body acupuncture group, the SAS score was 55.39 ± 5.41 and 44.82 ± 6.76 before and after the intervention, respectively. For both groups, the difference between pre-and post-treatment scores reached the significant level (p = 0.00). However, the reduction of scores of the two groups was not significant (p = 0.24).
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SAS score of pre- and post-acupuncture treatment in the two groups
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Discussion {#sec1-3}
==========

Acupuncture is one of the effective Chinese medical treatments and has been used widely for treating anxiety disorder; in some studies preoperative patients reported significantly lower levels of anxiety after receiving acupuncture.[@ref15]--[@ref17]

Although the mechanism of treating anxiety with acupuncture is not clear till now, more and more evidences have suggested the effect of acupuncture in anxiety treatment. From Chinese medicine view of body acupuncture, Bihui is also named "three yang and five gather", and using the acupuncture on this point is for increasing lucid yang qing and tranquilizing by nourishing the heart; Hegu is meridian of Hand-YANG MING and using acupuncture on this is useful for waking up a patient from unconsciousness. Inner Pass and Four God\'s Cleverness are useful for calming the nerves, and Food Three Li is effective in brooding chest and regulating Qi. So acupuncture on these points can relieve the anxiety and reduce the syndrome to some extent.

Conclusions {#sec1-4}
===========

Results showed that both of the acupuncture treatment methods had effect on decreasing anxiety in preoperative patients. At the same time, the difference of reducing anxiety level in the two position acupuncture did not reach statistically significant level. Such results might suggest that both of the acupuncture treatments can be chosen equally when needed. However, compared with the body acupuncture, the auricular acupuncture can be mastered easily by acupuncturists and may be more acceptable for patients. So, auricular acupuncture seems to have more wide usage in future anxiety treatments.
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